EUTERER T
APPLICATION FOR PERMIT | dermirs: IS4

BAYFIELD:COUNTY, WISCONSEN

Date:

bBo:..; Paid: ﬁ wg

Refund:
INSTRULTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Bepartment.
£ NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICAMT. HOW DO | FILL OUT THIS APPLICATION {uisit our wehsite www.bayfieldecunty.org/zoningfasp}

CONDITIONAL USE" ' [1 SPECIALUSE | [ B:0iA-

Ownet’s Name: _.e._mm::m >n_n_:“w.m m.m City/State/Zip: Telephone:
e : - i R . R g e 5 1T 8
Toa € bonn, 2 Wswﬁwmfﬁ ZBEES Cheioyl € Aslawa, T S9300 | 11° €54 >34
Address of Property: City/State/2ip: . ndm__ Wﬁo_.m_nm“ g 1750
AGE T Rt T S AR A
48565 Chevryuitle Ron Ashland, WT 54304 1S R edt <175
Contractor: . Contractor Phone: Flumber: , . Plumber Phone:
Soe Shalps 745 292 424G
Authorized Agent: (Person Signing Application on behalf of Qumer(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
J Yes [] No
PIN: (23 digits) w2 BN~ Y\UQO Recorded Document: (i.e, Property Ownership}
Legal Description: (Use Tax Statement) 04- OOQ\M ,\,W, _ ﬁm w . O.m lWL B £ QOW Volume Page(s}
Gov't Lot Lotis) C5M Vol & Page |:| Lot(s) No. Block({s) No. | Subdivision:
1/4, /4 ST i
L Neymans Fa»v%
i, : , Town of; . Lot Size Acreage
Section W M , Township Nmm.w N, Range U\ W wmuo,ﬂs.vq @hwpﬁf».m\ % .an Q

L 1s Property/Land within 300 feet of River, Stream (incl. stermittent) | Distance Structure Is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline ; O Yes [ Yes

If yes-—continue —p- feet WNo X No

© #of Stories
‘mm.n.\o_.&mmqum_...w :
. New Construction "M 1-Story T Seasonal a1 0 Municipal/City
-~ B Addition/Alteration | 0 1-Story+Lloft |- YearRound | O 2 U {New} Sanitary Specify Type: ,\wﬂém__

> J ﬁ\r OQ@ [ Conversion C 2-Story [ C 3 ¢ Sanitary {Exists) Specify Type: _Jeyhy |
T | ORelocate (existing bldg) 0 Basement G I Privy (Pit) or i! Vaulted (min 200 galton)

[0 Run a Business on 0 No Basement ‘#. None T Portable {w/service contract)

Property 0 foundation "] Compost Toilet

C O ] None
Existing Structure:: (if permit being applied foris relevanttoit) 7| Length: &H'© Width: <7 Height: 17
Proposed Construction:: : . | Length: 247 Width: 7557 Height: 1 &

Proposed Structure . . Dimensions

Principal Structure (first structure on property)

{ X )
| Residence (i.e. cahin, hunting shack, etc.) { X )
with Loft { X )
B Residential Use with a Porch { X ) .
with (2") Porch ({7 x15 ) fold)
with a Deck (" X )
with (2™) Deck ( X }
[] Commercial Use with Attached Garage ( X )
O Bunkhause w/ {C sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) 1 ( X )
| O Mobile Home (manufactured date) ( b X )
| L K | Addition/Alteration (specity) athaehed Enlrv s (rarasi. Ca@Xax ) | )25
| - Municipal Use O Accessory Building (specify) . { X )
O Accessory Building Addition/Alteration (specify) { X }
Rec'd for Issuance _
Ol | Special Use: (expiain} ~ { X )
awmamm@ Q m Nm\mm [ | Conditional Use: (explain) ( X }
. 0 | Other: (explain) - X )
Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1{we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our} knowledge and belief it is true, corract and complete. | {we) acknowledge that | {we)
am {are) responsible for the detall and aceuracy of all information 1 {we) am (are) providing and that it will be refied upon by Bayfield Caunty in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information { {we} am {are) providing in or with this application. | {we] consent to county officials charged with admnistering county ordinances ta have access to the
above described property at any reasong@le time for the purpese of inspection.

Owner(s): 2 ; Date fk.luni.. _p

{tf there w&cmﬂgm Owners listed on the Deed All Owners must sign or letter(s} of autherization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owneris} a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




or Sketch your Property (regardiess of what.you are appiying for} -~ |

Show Location of: Proposed Construction

Show / indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Extisting Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field [DF); {*) Holding Tank (HT) and/or (*} Privy (P)
(6} Show any (*): (*] Lake; (*) River; (¥) Stream/Creek; or (*} Pond
{7} Show any (*): {*} Wetlands; or (*) Slopes over 20%

N

| Mﬂmﬁﬁ.@?% m\mw@ m%
i J—
3
e
|~
g
—_—— IJ,_W &
| &
B
E
| 5
. -

i}.vf!}f/xl,: i

Please complete (1} — {7} above {prior to continuing}

{8) Sethacks: (measured to the closest point}

Uescription

Setback from the Centerline of Platted Road hw%v Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way " Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Biuff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line = Feet Setback from Wetland Feet

Setback from the West Lot Line ﬂ PN Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line -~ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 22 Feet Sethack to Well 3 7 Feet

Setback to Brain Field S A Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10] feet of the minimum required setback, the aocnam:... fine from which the sethack must be measured must be visible from one previously surveyed corner to the

other previeusly surveyed corner or marked by a licensed survevor at the owner's expanse.

Prinr to the placement or construction of 2 structure more than ten {10 feet byt less than thicty (30} feet fram the minimom required setback, the boundary line from which the setback must be measured must be visible from

one previousty surveyed corner to the other previcusly surveved corner, or verifiabie by the Department by use of a corrected compass from & known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed survayor ai the awner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Brain field (DF), Holding Tank (HT), Privy (P}, and Welt (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
& %oﬂ The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The loca!l Town, Village, City, State or mmam% k] Hm< als o raniirg Umw.g_.ﬂm
1 P28 X =5 = q(,

L
”._mmcmznm _1933_05 {County Use Only}

Sanitary Numbe~ . “# 0T pew vuIST:

i ””.m.m.::mj... Umﬁmﬁww_, MW :

Permit _um_.__ma _‘__um;mv Reascn .ﬁo_, Um:_mm

\m\o%w | remes O m Nm

15 Parcel aSub-Standard Lot | [J Yes {Deed of Record)
Is Parcet in Common Ownership | [1 Yes (Fused/Contiguous _rommz 0.
Is Structure Non-Coniforming _u Yes ... . . [ R

- Affidavit Required |
Affidavit-Attached

.?.._ mmﬂ_o: mmn:_qmn_ LiYes
.?._Emmdo: .ﬁwmn:ma AL Yes

Granted by Variance {B.O.A.} R e o
I"'Yes [|Neo . Case #: ) TYes [INo .

Was Parcel Legally Created | & Yes [ No TR Were Properiy Lines Represented by Owner ;
Emm Proposed Building Site Delineated | [Yes TNo . . Was’ ?onma& mc_.<m<mn_\

inspection mmno_.n_ Zonirig District -

Lakes Classification A ?\M,

[ate of Re-lnspection:

.”U.m_mm..o::mvmn:o:. .w \M\M

.”no:m_roimv ,m,oéa Committee or mOma nosam_ozm Rﬂmnrm%

cm.ﬁm of >um..m<m _xw l% %Mﬂ\l

ratdre of Inspector:

\\.
Held For TBA

\\;;//

Hold For Affidavit: 1] Hold For Fees:

: Icﬁ FGr Sanitary:

L ®@Tanuary 2012




